Introduction {#Sec1}
============

Quality of life is a complex, multifaceted construct that requires multiple approaches from different theoretical angles (Diener and Suh [@CR12]; Walker and Mollenkopf [@CR60]). It is based both on objective circumstances and subjective evaluations (Motel-Klingebiel et al. [@CR29]), but the two tend to be only modestly correlated (Diener and Suh [@CR12]). The latter finding underscores the importance of considering people's expectations and reference levels both within and across nations (Delhey [@CR11]; Walker [@CR59]). The concept of quality of life has micro and macro components (Motel-Klingebiel et al. [@CR29]). It can be regarded as the outcome of advantages and disadvantages experienced over the course of life, which in turn are shaped by the larger social, cultural, legal, economic, and historical context. Given the complexity of the concept and the existence of different disciplinary perspectives, it should not come as a surprise that there is little consensus about how to conceptualize and measure quality of life, and no comprehensive theoretical model (Halvorsrud and Kalfoss [@CR22]; Walker [@CR59]). Measures have typically included a series of life domains: physical, emotional, social, environmental, and material (e.g. Andrews and Withey [@CR3]; Skevington et al. [@CR43]).

The focus in this paper is on the social domain of quality of life---usually measured by indicators of social networks, support, participation in activities and community integration (Bowling 2004 as cited in Walker [@CR59] and in Walker and Mollenkopf [@CR60]). More specifically, I focus on loneliness, which is the unpleasant experience that occurs when a person's network of relationships is felt to be deficient in some important way (De Jong Gierveld [@CR4]; Peplau and Perlman [@CR31]). An often-used definition of loneliness is that it involves an unwanted discrepancy between the relationships one has and the ones one would like to have (Perlman and Peplau [@CR101]). One hallmark of loneliness is that it is a subjective experience. A second is that it involves negative affect. Loneliness is more strongly associated with qualitative than with quantitative characteristics of relationships (Hughes et al. [@CR25]; De Jong Gierveld [@CR5]). It is important to draw the distinction between loneliness and social isolation (De Jong Gierveld et al. [@CR10]). Loneliness is a negative, subjective experience, whereas social isolation is the objective condition of not having ties with others.

Following Weiss ([@CR61]), it has become common to distinguish emotional and social loneliness (Drennan et al. [@CR14]; Dykstra and Fokkema [@CR17]; Perlman [@CR34]; Van Baarsen et al. [@CR48]). Emotional loneliness is missing an intimate attachment, such as a marital partner, and is accompanied by feelings of desolation and insecurity, and of not having someone to turn to. Social loneliness is lacking a wider circle of friends and acquaintances that can provide a sense of belonging, of companionship and of being a member of a community.

Explanations of loneliness are generally sought in three sets of factors (see De Jong Gierveld [@CR5]; De Jong Gierveld et al. [@CR10]; Pinquart and Sörensen [@CR36]; Wenger et al. [@CR62]). The first pertains to social network characteristics: the number and the quality of the relationships in which people are involved. Research has repeatedly shown that the unmarried are lonelier than the married, and that those with small, unsupportive networks are lonelier than those who are actively involved in social networks. The second set of determinants pertains to relationship standards: the preferences, expectations and desires for personal relationships. Loneliness arises when the relationships people have do not meet their standards. A focus on relationship standards can help understand why people who are socially isolated do not feel lonely, or why people who are embedded in large networks nevertheless feel lonely (Dykstra and Fokkema [@CR17]; Dykstra [@CR15]). The third set pertains to predisposing conditions: factors that might explain why people have deficiencies in their social networks. Poor self-esteem is one of them: people who lack confidence might be inhibited in their social interactions, and might not be attractive to others. Poor social skills are another predisposing condition, as is poor health.

This paper provides a review of the literature on older adult loneliness. In this review, I will challenge three often-held assumptions that figure prominently in public debates on loneliness. The first is that loneliness is a problem specifically for older people. The second is that people in individualistic societies are most lonely. The third is that loneliness has increased over the past decades. I will deal with the three assumptions successively, and review the empirical evidence to find out to what extent they are supported by research findings. The research pertains to studies conducted in Europe and North America.

Is loneliness a problem specifically for old people? {#Sec2}
====================================================

The image of the elderly in the general public is that of an overwhelmingly lonely group (Revenson [@CR40]; Tornstam [@CR46]; Victor et al. [@CR56]). In surveys carried out among the general public, loneliness is often named as a very serious problem for older adults (National Council on the Aging [@CR30]; Tornstam [@CR46]; Victor et al. [@CR56]). In a recent US study (Abramson and Silverstein [@CR1]), respondents greatly overestimated the prevalence of loneliness in the older adult population. The extent of loneliness among older people was overestimated in scope by the elderly themselves, although generally not to the degree of overestimation among Americans under the age of 65. Sixty-one percent of 18--34-year olds, 47% of 35--64-year olds, and 33% of those aged 65 and above perceived loneliness as a serious problem "for most people over 65". Thirteen percent of those aged 65 and over gave an affirmative answer to the question of whether loneliness was "a serious problem ... for \[them\] personally". In other words, people tend to attribute higher levels of loneliness to the elderly than the elderly themselves experience.

Becoming old is often equated with becoming lonely. How much evidence is there for this belief? Figure [1](#Fig1){ref-type="fig"} provides a summary of findings on age differences in loneliness (based on overviews of cross-sectional studies in De Jong Gierveld [@CR5]; Perlman and Peplau [@CR32]; Pinquart and Sörensen [@CR36]). The figure shows the lowest, highest and median proportion of respondents in five age groups reporting feeling lonely "often" across approximately 40 surveys. The results suggest that loneliness is common only among the very old. Between 20 and 30% (depending on the cross-sectional survey) of middle-aged and young-old respondents report moderate or serious loneliness. However, at advanced ages, the prevalence of loneliness increases. Of those aged 80 and over, 40--50% say they are "often" lonely. Interestingly, the prevalence of loneliness is also high among the youngest respondents, those between the ages of 15 and 24.Fig. 1Reports of loneliness, by age (%). Based on findings reported in De Jong Gierveld ([@CR5]), Perlman and Peplau ([@CR32]), Pinquart and Sörensen ([@CR36])

Longitudinal data on changes in older adult loneliness show a similar pattern: increases in loneliness only among the very old. In a nationally representative study conducted in the Netherlands over a 7-year period (Dykstra et al. [@CR18]), loneliness increased slightly among the young old (age 55--75 at time 1), but it increased quite dramatically at advanced ages (75+ at time 1). Danish data (*N* = 4,600) covering a 5-year period show an over-representation of the eldest (70+) at the two points of measurement (Platz [@CR37]). In a population-based prospective longitudinal study carried out in Tampere, Finland (Jylhä [@CR100]), those who recovered from loneliness over a 10-year period tended to be younger (*M* = 65.9 years at time 1), while those who reported not being lonely at time 1 but reported loneliness at time 2 tended to be older (*M* = 67.5 at time 1). Findings from the Zutphen Elderly study in the Netherlands in which men born between 1900 and 1920 were followed over time (Tijhuis et al. [@CR102]) show an increase in loneliness over a 10-year period only for the very old (aged 75--85 at time 1). Findings contrary to the general pattern of an increase in loneliness among the very old are reported by Samuelsson et al. ([@CR41]). In this longitudinal Swedish study virtually no shifts in loneliness were observed in a sample of rural older adults (67--80 years of age at time 1) who were followed over a 13-year period. Note, however, that the Swedish sample was rather small (*N* = 143 at time 1). Representative studies on ageing and older adult loneliness in other countries have not been carried out.

Are people in individualistic societies most lonely? {#Sec3}
====================================================

Reher's ([@CR39]) seminal paper on family ties in Western Europe has served as a framework for many comparative studies. Reher characterized the center and north of Europe by weak family links, and the Mediterranean by strong family ties. In countries with weak family ties, young adults set up households of their own at a relatively young age, and provision of care to vulnerable family members is largely accomplished through public and private institutions. In countries with strong family ties, young adults remain in the parental home until they marry, and much of the aid given to the needy and the poor comes from the family. In weak family areas, individualistic values tend to dominate, whereas collectivistic values predominate in strong family contexts.

Family solidarity patterns in Western Europe are generally described in terms of a gradient running from a more individualistic tradition in the north to a more collectivistic tradition in the south. In their ranking of countries on the basis of family obligation norms, Kalmijn and Saraceno ([@CR28]) report a "North--South element" (p. 492) but also point to the relatively familialistic position of Germany and Austria. Hank ([@CR23]) shows that the prevalence of coresidence of older parents with their children is lowest in the Scandinavian countries and the Netherlands, highest in the Mediterranean countries, while intermediate levels are reported for the central region of Europe. The frequency of parent-child contacts exhibits "a similar north--south pattern" (p. 162). In their comparison of older adults' living arrangements in six European countries, Tomassini et al. ([@CR45]) show that the proportion of people aged 85 and over residing in institutions is lowest in Portugal and Italy followed by Austria, has an intermediate level in Great Britain, and is highest in the Netherlands and Sweden. They also show that the proportion of women aged 65 and over living alone in private households is considerably lower in southern European countries than in central and northern European countries.

Given the higher levels of institutionalization and solitary living in countries with an individualistic tradition, it seems reasonable to suppose that levels of older adult loneliness are also higher there. Is this pattern observed in cross-national comparative data? Findings from studies on country differences in loneliness are summarized in Table [1](#Tab1){ref-type="table"}. They are based on single-item direct measures of loneliness, whereby respondents are asked "Do you feel lonely" using the answer categories "often", "sometimes", or "never".Table 1Older adults who often feel lonely, by country (%)Denmark\<5Finland, Germany, Netherlands, UK5--9Belgium, France, Ireland, Luxembourg, Spain10--14Italy, former Yugoslavia15--19Greece, Portugal\>19Based on findings reported in Jylhä and Jokela ([@CR27]), Walker ([@CR58])

Walker's ([@CR58]) publication is based on the 1992 Eurobarometer (number 37.2) which was a special survey of the population aged 60 and over in twelve member states (this is the most recent Eurobarometer survey enquiring into older adult loneliness). Between 5 and 20% of older Europeans say they often feel lonely. Wide variations between countries can be observed, however. The southern European countries show a high prevalence of loneliness, while loneliness among older adults is less common in western and northern Europe.

An earlier study using data from six European regions (urban centers or major cities) participating in the World Health Organization Eleven Country Study on Health Care of the Elderly (Jylhä and Jokela [@CR27]) revealed roughly the same pattern. Respondents were between the ages of 60 and 90. The results show, for both older adults living alone and those living with one or more others (e.g. a partner, children, other family members), that the prevalence of loneliness was the lowest in Germany and Finland, higher in Italy and former Yugoslavia, and very high in Greece.

A study by Heikkinen et al. ([@CR24]) showed no significant differences between three urban localities in Sweden, Finland and Denmark in the prevalence of loneliness among 75-year olds. These authors assessed the frequency of occurrence of loneliness during the previous week on the basis of the loneliness item in the Center for Epidemiologic Studies Depression Scale (CES-D, Radloff [@CR38]). In each of the localities, women were more likely than men to report loneliness. The lowest prevalence of loneliness was recorded for Swedish men (5%) and the highest for Danish women (27%).

De Jong Gierveld and Van Tilburg ([@CR8]) examined differences in loneliness between older adults in the Netherlands and Tuscany, Italy. At the time of the survey the Dutch respondents were between the ages of 55 and 90, whereas the Tuscan respondents were between the ages of 56 and 91. Dutch and Italian older adults had similar mean scores for the item "I sometimes feel lonely, with answer categories "no" (1), "more or less" (2), and "yes" (*M* = 1.50 and 1.47, respectively). These findings are contrary to Walker's ([@CR58]) report of higher levels of loneliness among Italian than Dutch older adults. Note, however, that when the De Jong Gierveld loneliness scale was used (De Jong Gierveld and Kamphuis [@CR7]), which consists of 11 items assessing the presence and quality of the social network, the Italians showed higher levels of loneliness than the Dutch (see also Van Tilburg et al. [@CR52]).

Data on the prevalence of loneliness in former communist countries are rare. De Jong Gierveld's ([@CR6]) study is unique in that it involves a comparison between France, Germany, the Russian Federation, Bulgaria and Georgia. Her data on 60--79-year olds are from the Generations and Gender Surveys (United Nations [@CR47]) which uses a short version of the De Jong Gierveld loneliness measure (De Jong Gierveld and Van Tilburg [@CR9]) with scores ranging from 0, not lonely, to 6, severely lonely. Mean loneliness levels are highest in the former communist countries. The means are 1.5, 1.5, 2.5, 3.1 and 3.8 for France, Germany, the Russian Federation, Bulgaria and Georgia, respectively.

In summary, the overall pattern in Western Europe appears to be that of a North--South divide, but one that is contrary to the general belief that older adults in individualistic countries are most lonely. Older adults in northern European countries, which are viewed as being most individualistic (Reher [@CR39]) tend to be less lonely than older adults in southern European countries, which are viewed as being more strongly family-oriented. The scarce data on central and eastern European countries suggest a high prevalence of loneliness among older adults.

Explanations of cross-national differences {#Sec4}
==========================================

If cross-national differences are observed, the question arises as to how to explain them. What factors account for differences across countries? Three types of explanations can be put forward (see Fig. [2](#Fig2){ref-type="fig"}). The first is that the inhabitants of the different countries have different individual characteristics, and thus that the differences might be attributable to differences in population composition. The second explanation is that the countries as a whole are different. In this kind of an explanation references might be made to differences in cultural systems, economic organization, policy arrangements, and so forth. The third explanation is that there is an interaction between individual and country characteristics, implying that the importance of a particular individual-level predictor might vary between countries. One should note that these explanations are not mutually exclusive. In what follows, I describe, for purposes of illustration, examples of empirical studies in which the different kinds of explanations of cross-national differences have been applied.Fig. 2Explanations of cross-national differences in loneliness

Population composition {#Sec5}
----------------------

A common procedure is to examine whether the distribution of determinants differs across countries, and subsequently whether this distribution accounts for cross-national differences. Van Tilburg et al. ([@CR52]) studied differences in loneliness among older adults in Tuscany, Italy, and the Netherlands. Mean loneliness scores were higher in Italy than in the Netherlands. Fourteen indicators of social integration were included in the analyses (e.g. living alone, network size, church attendance, support received). Results showed that the Tuscans were less likely than the Dutch to be living alone, more likely to be living with children, less active in voluntary associations, and less likely to be involved in volunteer work. In addition, the Tuscans had smaller networks, but received more social and emotional support per network member. The main finding was that the higher level of loneliness among the Tuscans was attributable to being less socially integrated than the Dutch. On the average, Tuscan older adults had fewer friends, less intensive contacts with their neighbours, and fewer exchanges with family members, and that was why they were more vulnerable to loneliness than their Dutch counterparts.

Country characteristics {#Sec6}
-----------------------

Here I draw on a study of general life satisfaction, given the absence of relevant studies on loneliness. Pooling harmonized Eurobarometer data from 28 countries in Europe, Delhey ([@CR11]) studied opportunity for need fulfilment as a determinant of life satisfaction, both at the individual and country level. In the survey people were asked whether they were "very satisfied", "fairly satisfied", "not very satisfied" or "not at all satisfied" with their life in general. His selection of country-level predictors was guided by a modernization theoretical framework which posits that technological progress not only leads to improved material living conditions, but also reflects a growing demand for participation in political decision-making and a demand for greater equality. Significant predictors at the country-level were: income per capita in purchasing power, the share of the labour force working in the tertiary sector, political freedom, population size, and income inequality. All predictors with the exception of population size showed positive correlations with life satisfaction. In terms of individual-level characteristics, next to rich--poor status, being young, being healthy, having a job and having a partner are the factors driving life satisfaction. Country characteristics were significantly associated with life satisfaction over and above personal characteristics.

Interaction effects {#Sec7}
-------------------

Jylhä and Jokela ([@CR27]) formulated the hypothesis that older adults who live alone are more likely to feel lonely in countries where living alone is uncommon. In other words, loneliness should be more prevalent in societies where living alone is more of an exception than a rule. The authors based this hypothesis on Johnson and Mullins' ([@CR26]) concept of the "loneliness threshold". This concept holds that people have their own minimal standards for social contacts, determined by two closely related factors: the cultural value system in a society and the amount of social contacts to which people are normally accustomed. In more collectivist cultures, pressures and expectations of communality are likely to be higher than in a more individualist type of culture. Living alone is more typical of individualistic than of collectivist societies. In line with their hypothesis, Jylhä and Jokela found that levels of loneliness among those living alone were higher in places where solitary living was rarest. A multivariate analysis of the data of older adults in Finland and Greece, two countries which are not only geographically but also culturally distant, revealed that the cross-national differences continued to exist when differences in health and the proportion living alone were taken into account. Presumably, Finnish older adults have fewer expectations about community and frequent and close interaction with friends and family than do Greek older adults. The reason Finnish older adults who live alone are less prone to loneliness than their Greek counterparts is that they are less likely to meet disappointments in their relationships. In the more individualistic societies of the North, older adults seem more content living alone and might view co-residence with children as a defeat.

Among the studies focusing on cross-national differences in loneliness, explanations in terms of interaction effects are most often practiced, probably because the number of countries with comparative loneliness data tends to be small. In an Anglo-Dutch comparison, for example, Scharf and De Jong Gierveld ([@CR42]) demonstrated that neighborhood characteristics were more important in explaining variations in loneliness scores among older adults in England than in the Netherlands, a finding that is consistent with differences in public policy regimes between the two countries. Though England and the Netherlands are broadly similar in terms of their socio-economic development, the Netherlands has a stronger tradition of housing policies aimed at reducing social and economic inequalities. Van Tilburg et al. ([@CR53]) examined differences in older adult loneliness between the Netherlands, Tuscany, Italy, and Manitoba, Canada. The predictors of loneliness were highly similar across the three countries, with one exception: in the Netherlands living with a partner provided greater protection against loneliness than in Tuscany or Manitoba. The authors, however, do not provide an interpretation for this finding.

Has loneliness increased over the past decades? {#Sec8}
===============================================

In the popular press it is often suggested that loneliness has increased over the past decades. Underlying reasons are: the increasing proportions of people living alone, increasing divorce rates, the declining size of kinship networks as the result of the drop in birth rates, the disruptive effects on personal relationships of increasing social and geographic mobility, and so forth. But how much evidence is there for increasing levels of loneliness over time?

Van Tilburg ([@CR50]) acquired data from over 30 studies on loneliness conducted in the Netherlands over a 20-year period. Each of these studies used the 11-item De Jong Gierveld loneliness scale to measure loneliness (De Jong Gierveld and Kamphuis [@CR7]). Van Tilburg restricted his analyses to non-institutionalized respondents ranging in age from 18 to 90. He also controlled for whether the data were collected in a face-to-face interview or via a self-completion questionnaire. The latter method of data collection generally yields higher levels of loneliness. Scale scores were dichotomized, with affirmative answers to two or more items taken as indicating loneliness. Given the differences in survey sample composition (e.g. age range, stratification criteria), Van Tilburg controlled for age, marital status, and gender. Note that Van Tilburg's study does not assess changes in loneliness that might be linked with changes in population composition. Rather, his analyses provide insight into a possible secular trend in loneliness.

Van Tilburg's findings are summarized in Fig. [3](#Fig3){ref-type="fig"}, which shows the proportion of lonely people over time. Contrary to popular belief, loneliness levels have been decreasing over time rather than increasing. In additional analyses, Van Tilburg examined trends in loneliness within homogeneous marital status and age samples. The decrease in loneliness is predominantly evident in subsamples of the married, which happen to involve the largest numbers of respondents. The results are less robust for non-married respondents. For example, whereas the category of never-married 65--75-year olds shows an increase in loneliness over time, older divorced and widowed groups show decreases in loneliness over the 20-year period.Fig. 3Repeated cross-sectional assessments of loneliness in the Netherlands (% lonely). Based on findings reported in Van Tilburg ([@CR50])

Repeated cross-sectional studies using a single-item measure of loneliness consistently show either a decrease or no change in loneliness over time. In Germany, the prevalence of loneliness in the general population dropped from 19% in 1949 to 12% in 1963, and hovered between 4 and 8% between 1973 and 1995 (Döring [@CR13]). Survey data collected in England in 1948, 1957, 1963 and 2001 show that the proportion of older adults reporting they were "often lonely" ranged from 5 to 9% and showed no increase (Victor et al. [@CR56]). Flemish data show a decrease from 10% in 1985 to 8% in 2001 in the proportion of those aged 65 and above stating they were "often lonely" (Vanderleyden and Heylen [@CR54]).

In a [@CR51] study, Van Tilburg used the Longitudinal Aging Study Amsterdam (LASA) to gain insight into changes in loneliness in the older adult population between 1992 and 2006. The LASA-sample is stratified by age and gender, so Van Tilburg used data on loneliness differentials by age, marital status and gender to produce estimates of loneliness for the general older adult population of the Netherlands. Both indirect (i.e. the De Jong Gierveld loneliness scale) and direct (i.e. the loneliness item from the CES-D) measures were included. Results show different trends, depending on the loneliness measure and cut-off point. Scores for the indirect measure showed no changes in loneliness between 1992 and 2006. Scores for the direct measure showed an increase from 16% in 1992 to 21% in 2006 for what Van Tilburg referred to as "occasional or persistent loneliness", that is older adults reporting they were lonely sometimes, often, mostly or always during the past week. There was no increase for "persistent loneliness" (feeling lonely often, mostly or always during the past week): the estimates were 5% for 1992 and 4% for 2006. To find out whether older adults are less reluctant to report loneliness given a greater acceptance and recognition of psychological problems in society (cf. Döring [@CR13]), Van Tilburg estimated the likelihood of reporting feeling lonely controlled for scores on the indirect measure. Again, an increase in loneliness over time was observed only for the lower cut-off (an increase between 1992 and 2006 of 6% for those with average scores on the loneliness scale) but not for the higher cut-off of "persistent loneliness" which showed a decrease with one percentage point.

Research on changes in loneliness during the past decades is hampered by methodological problems, such as the questionable comparability of samples across time, the employment of different measures of loneliness, and the limited generalizability of findings to the general population. Nevertheless, a consistent pattern emerges with regard to the proportion of people who often (or persistently) feel lonely. Contrary to popular belief, this proportion has not increased over time. Studies show either a decrease or no change over time.

Conclusion {#Sec9}
==========

Questions of quality of life in late life have been dominated by health issues (Walker and Mollenkopf [@CR60]). Concerns about the costs of an ageing population, and concerns about how older adults can continue to be self-reliant so as not to be dependent on services have immediate policy relevance. Elusive issues such as loneliness and other indicators of social embeddedness have received less attention. The lack of attention is unfortunate, given that the quality of personal relationships is one of the best predictors of health and life expectancy (Dykstra [@CR16]). These considerations formed the reason for focusing on older adult loneliness.

As Diener and Suh ([@CR12]) have noted, scientific findings on well-being sometimes contradict lay beliefs that are prevalent in our culture. Empirical research can help to distinguish myths from realities. I reviewed the research literature to determine whether findings from empirical studies contradict or support three commonly held assumptions about older adult loneliness.

The first, namely that loneliness is a problem specifically for older people finds only partial support. Loneliness is common only among the very old, that is, those aged 80 and over. Loneliness levels show little variation across midlife and early old age, whereas young adulthood is characterized by a relatively high prevalence of loneliness. Perlman ([@CR33]) has two explanations for why older adults are not as lonely a group as stereotypes suggest. The first is that the desired levels of contact might drop as rapidly as the actual level of contact. The second is that older adults might have higher ratings of the quality of their relationships. Older adults might be less lonely because they feel their social circumstances compare favorably in terms of earlier expectations or relative to peers.

Why do ageist stereotypes persist? As Tornstam ([@CR46]) notes, the adherence to the stereotype of lonely elderly is all the more striking given that the general public has become more knowledgeable about the circumstances of older adults. He reports on Sweden where the government has engaged in extensive efforts to combat negative stereotyping of aging and old age over the past decades. Compared to the early 1980s the Swedish public in 2005 more accurately assessed the financial, material, and residential conditions of the older adult population. Nevertheless, they continued to subscribe to negative images of the elderly as suffering from boredom, dissatisfaction and loneliness.

Abramson and Silverstein ([@CR1]) report that respondents who expressed a high level of anxiety about the aging process were most likely to overestimate the prevalence of loneliness experienced by older people. The authors point to a need to remind the general public that older people can still adapt well, enjoy life, and prosper in spite of the effects of aging. Hagestad and Uhlenberg ([@CR21]) argue that age segregation fosters ageist attitudes. Our societies are characterized by spatial, cultural and institutional arrangements that segregate old and young persons from each other, and restrict opportunities for individuals to form stable cross-age relationships. Although ageist stereotypes can be reduced through education that intentionally aims at suppressing them, Hagestad and Uhlenberg suggest that building sustained familiarity with individuals in other age groups is the safest route for breaking down prejudice and preventing discriminatory behaviors. Residential, recreational and work settings which facilitate "mutual socialization" (p. 647) between young and old are essential to promoting knowledge of other age groups and reducing stereotypical judgments.

The second commonly held assumption is that people in individualistic societies are lonelier. Findings on cross-national differences in loneliness in Europe showed progressively increasing levels from north to south. This pattern is contrary to stereotypes which tend to equate the individualism and de-familialism (Esping-Andersen [@CR19]) of the Scandinavian and the Continental European countries with high levels of social isolation. Though loneliness data for former communist countries are scarce, findings suggest that those countries rank highest in terms of the prevalence of loneliness. A similar pattern emerges with regard to general life satisfaction. Delhey ([@CR11]) reports that the Danes feel most satisfied, closely followed by the Dutch, the Luxembourgers and the Swedes, while Portugal and Greece are the least satisfied countries among the EU-15 member states. The most bottom ranks are occupied by the new member states with the exceptions of Slovenia, Cyprus, Malta, and the Czech Republic. Delhey (p. 65) speaks of a "new, dominant west--east gap in subjective well-being ... \[which\] will take the place of the less marked North--South gap, which has been dominant up to now".

The number of studies on cross-national differences in older adult loneliness is limited. Few are based on data collections designed for comparative purposes. The most common procedure is to make existing data sets as comparable as possible, acknowledging the limitations. The arrival of harmonized datasets, such as the Survey of Health and Retirement in Europe (SHARE) and the Generations and Gender Survey (GGS), will undoubtedly lead to increased interest in cross-national comparisons of loneliness and other indicators of quality of life. In terms of explanatory frameworks, the typical approach is to examine whether well-known determinants of loneliness such as partner status, health and quality of social interactions operate in a similar way across countries. Theoretical arguments as to why determinants might differ or might be similar are not always given (cf. Tesch-Römer and Von Kondratowitz [@CR44]). A critical perspective on the portability of different explanatory models is required (Walker [@CR59]).

Many questions remain. One of the challenges for cross-national comparative research on loneliness is to unravel "objective" circumstances, frames of reference, and response sets. Are older members of familialistic cultures lonelier because they are unaccustomed to fending for themselves and their lesser self-reliance makes them more vulnerable to the relationship losses that accompany old age? Do individualistic people consciously strive to avoid loneliness because privacy and optimism are highly valued in individualistic societies? Do people in former communist countries report higher levels of loneliness because a ''litany of suffering'' (Ries 1997 as cited in Pietilä and Rytkönen [@CR35]) is a way of articulating the insecurities that the transformation to a capitalist system has brought them? These questions underscore the importance of considering people's normative orientations in the cultural context of the country in which they live. They also require supplementing large-scale data collections with in-depth qualitative analyses and an insider's analysis of discursive practices in the various countries.

The third commonly held assumption is that loneliness has increased over time. Findings showed the opposite trend: levels of loneliness have been decreasing over time, albeit slightly, or they have remained unchanged, depending on the studies that are considered. Loneliness is not the only outcome showing a change for the better. In so far they are available, trend data reveal that since the 1950s average happiness has increased slightly in rich nations and considerably in developing nations (Veenhoven and Hagerty [@CR55]). The few empirical studies that have been carried out on changes in family relationships across time fail to report a decline in contact and quality---contrary to popular opinion. Two cross-sectional surveys conducted in 1979 and 1994 among older adults in two contrasting regions of Switzerland show that the frequency of family visits increased in both regions, and that a greater proportion received help from family members in the more recent survey (Vollenwyder et al. [@CR57]). A Dutch cohort study comparing 55--65-year olds in 1992 with 55--65-year olds in 2002 (Van der Pas et al. [@CR49]) shows that parents in the late cohort had higher levels of contact and support exchange with their children than parents in the early cohort.

Greater reflexivity, which means an increased tendency for individuals to reflect actively and critically on their experiences and relationships, might be the driving force behind the decline in loneliness and the improvement in personal relationships. One of the transformations of late modernity is that people are architects of their lives (Giddens [@CR20]). Allan ([@CR2]) argues that individuals are more open to the possibility that relationships can be changed through individual agency rather than tacitly accepting them as a given of social life. There is also an increased flexibility to cast relationships in ways that best suit the lifestyles people are pursuing. More generally, and thanks to the contributions of popular psychology publications, women's magazines, and talk shows, there is an increased awareness among the general public of the importance in life of personal relationships. Presumably, people---both young and old---are nowadays better motivated and better skilled at maintaining satisfying relationships.

Earlier versions of this manuscript were presented at the 2006 World Ageing & Generations Congress 2006 in St. Gallen, Switzerland, and at the 2007 European Congress of the International Association of Gerontology and Geriatrics in Saint Petersburg, Russia, both times in sessions on "Quality of Life in Old Age" organized by Alan Walker.
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